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several hours after the ing and that the In one of autopsies in t 
- } and marrow (fig. 3) from typical 
Briefly, the feature of 
ings 650. 
symptoms were of 
of the individual pat: many 
on the amount of . The 
Because of the cc tients, and in 
syndrome of radiation injury which follc parts of the body was infrequer 
largely on a study of patients with no oti 
trauma. 
In those who received the 
mays, symptoms of fever and 
days 14-88 days 
studies at this time showed little that was abnormal 
days except in the examination of the blood and bone mar- 
row. Leukopenia was universal in patients with radia- 
after the bombing (table 54). tion in when counts were made at an appropriate 
: rapidly and died suddenly. 1. complete descriptions of all the and 
to some cases, arren, : it. 
reports were found. At autopsy the 
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millimeter were reported, and the majority of the hea 
irradiated patients had white blood cell counts be 
1,500. Recovery appears to have been rare amc 
patients whose white cell count was less than 600 
Fig. $.—Bone marrow of man aged 29 who died twenty-nine sa 
The y of the cells are cells, plasma cells and ly 
cytes; 230. 
; 
y 
* 
be 
oe. 
. 6.-—Spleen of woman aged 35 who died nineteen after 
The section shows of the lymphoid tissue, 
of come of the cells in the of the central arteriole. , 
show a deposition of hyalin-like material beneath the ; x 


2 


OMB—LeROY 
degree of hyperplasia that the marrow did. In many 
lymphatic tissues stifl contained only a fraction of the 
usual number of adult-type lymphocytes. The testes 

<>, | 
| 
| 
who died fourteen weeks after 
the of bronchiectasis. section shows gelatinous marrow 
from the im which there is a large focus of regenerating cells 
replacing the fat; x 115. 
z.- 4 
~ 
| ZA 
of section thows complete of 
hyperplastic; 115. 
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Taste 1.—Twenty-Four Fatal Cases 


Clinical Data in Relation to Pathologie Demage | 
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Pius sighs indicate mild (+), moderate (+ +) and severe (+++) degrees of intensity of pathologic damage. 


animals shows that in nonfatal cases 
| always expect the maximal effect. As 
, in some of the human cases in which 
bulbar signs, and in which death was 
ysis of respiratory muscles or to compli- 
ated to the poliomyelitis infection, there 
degree of involvement of brain centers 
ith that in mild paralytic or nonparalytic 
cases. In 1 of these cases a boy aged 13 ; 
| nicely from poliomyelitis when he suc- 
attack of appendicitis fifteen days after 
| his poliomyelitic infection. He had had 
his disease, along with weakness of the 
¥y. he had not had a thorough 
? A 9 12 13 17 
duration, days..................... 13 6 10 9 5 
+ + + + + + 
+ + oe + be + + + 
ated ++ ++ +++ ++ ++ ++ ++ ++ +++ 
+4 4+ ++ + ++ ++ + + ~ 
Subetentia migra. 444 +++ +++ + ++ +++ +++ + ++ ++4 
Rubthalamus and midbrain... ++4 ++ +++ + ++ +++ +++ ++ +++ +++ 
+44 + +++ + ++ on ++ + ++ Vv 1 
Cereheliar roof muciel...............5° +44 +++ +++ + +++ +++ +++ ++ ++ +++ 194 
Vestibular +++ +++ +++ +++ +++ +++ +++ +++ 
Retieular formation................... #++* +++ +++ +++ +++ +++ +++ ++ +++ +++ 
Motor nuciel, 34 + + 
Motor nuctel, Sth ++ + + ++ 
Motor nuctel, 7th + ++ 
Motor nuctel, 10th nerve... ............ +++ + ++ 
Motor nuctel, 12th nerve............... | +++ 
Thoracte spinel cord................... ee ee os ee ae 
may play a joint role in modifyi mination before he died (case 9). In 
function and in regulating postural i 
fact, has demonstrated experiment damage have been the vestibular 
reticular formation in modifying sp ’ nucleus, and the reticular formation. 
Severe lesions in one or all of the: intended to show both the variation of 
fore superimpose on muscles we thologic damage in various centers and 
spinal innervation varying degree of occurrence of severe, moderate or 
segmental control, which clinical ree damage in the series. Obviously, these 
varying Sage of hypertonia of severity are subject to varying interpretation. 
tremor weakness. le “severe” in any particular center indicates 
Fatal human cases manifest the patest degree of damage in that center in my 
in these centers in maximal form. rite Der . In regard to the vestibular nuclei, cere- 
this term generally means destruction of at least 70 per 
Se. ot Mer Occurs in the vestibular nuclei and in the reticular 
Activity, S49, 1944. formation. 
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Cortical lesions are seldom severe and are In the 
confined to the motor cortex (areas four and six of severest 
Brodmann). It is doubtful that they are sufficiently With severe 
intense te produce clinical signs, perhaps in intermediate 
rare instances. However, it is not damage such damage is 
to centers such as the motor cortex, globus pallidus, anterior horns, 
ia nigra, and even columns are 
spinal ganglions, although not sufficient alone as are the anterior 
to produce obvious motor , as in non- expected, then 
cases, may be important if added to severe severely affected 
changes in the centers which have been shown to be the cord are so 
is likely to be 
It may also be concluded from the slight of the cord. 
the cerebral cortex in internuncial 
of Human Poliomyelitis, 1939 to 1944 . 
ta Motor Centers of the Central Nervous System 
3 ‘ ? 12 3 6 2 
+ + + + “ + + + 
+ + oe + + + + + + + 
Reepiration Lege Arms Poelate Pharynx Pharynx Palate, Palate, Face Pharynx Pharynx 
palsts poaryax palate” pharyax 
oe ae Arms Tore 
++ +++ ++ + ++ +++ ++ - ++ - - ++ ++ ++) 
- + ++ + + ~ ++ - - - ~ - + + 
++ +++ ++ ++ + +- + + oe * 
+++ 89 +44 ++ + ++ ++ ++ ++ ++ + + - + 
++ ++ ++ ++ +++ + - - + 
++ ++ ++ +++ ++ +++ ++ 
++ ++ ++ ++ ++ +++ ++ ++ +44 +44 + 
++ ++ - ++ +++ +44 +44 ++ +++ ++ + 
+++ + + +++ +44 +44 + + ++ ++ - +++ ++ +. 
++ ++ + - ++ +++ ++ ++ ++ +++ + +++ 89 +44 + 
+++ +++ ++ +++ +++ . +++ +++ . +++ +++ 
oe +++ +++ ++ ++ + ++ +++ 
+444 ++ +++ + +++ + + +++ 
++ ++ + + + ++ 


I have seen no evidence in this material, experi- 
mental or human, that edema may play a conspicuous 
is. Whenever a severe 


~ role in the production of paralysis. 
inflammatory 


response occurs in a cord segment, the 
such an area may show swelling of the freshly 
In my experience. however, an inflamma- 


cord in 


destroyed 
by virus action. In such cases there can be no question 
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Minus signs indicate absence of irsions in semiserial seetions representing large sample of the nerve center involved. 

»  fesidual psychic effects as well as spastic phenomena to the motor dysfunction of muscles not completely 
cannot be the result of specific lesions in the cerebral paralyzed. The intermediolateral, or sympathetic, cell 
cortex. Moreover, other so-called encephalitic symp- columns are surprisingly little involved, but in 1 of the 
toms, including stupor, disorientation and coma, which cases there was considerable destruction of cells in 
occurred in some of these patients, were not associated these columns.* Similarly, Clarke’s column was usually 
with heavier than usual reaction in the cerebral cortex spared and was never extensively involved. 
but rather with a greater intensity of*reaction in the 
brain stem, which sometimes led to the production 
of small focal softenings (cases 12, 29, 30, 31, 37 
and 38). It is the fortunate sparing of most of the 
cerebral cortex which should remind physicians that HE 
the patient may be intellectually and emotionally cut surf 
involved in the frightening experience of loss of motor tory response severe enough to produce massive exu- 
power. It is problematic whether the seyere lesions date in the anterior gray columns usually occurs when 
sometimes found in the hypothalamus may contribute in 
come instances to enesional 
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agents a better chance to relieve the cervical infection. 
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Tamz 1.—The Relative Value of Sulfonamide Drugs, 
Penicillin and Streptomycin in Infections of the Neck 
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wounds of the lacerative type after débridement was : 
reported to be of great value during World War II. 2. The site of the original infection should be dis- 
When there is evidence of a beginning purulent infec- covered. 
tion of the neck and there is a pri focus of infection, 3. A knowledge of the bacteriologic cause of the 
infection is essential. 
| bie oh, medical treatment which is to be 
ea be more or less specific for the organ- 
Ths of the proper time to perform sar- 
drainage is important. 
Sulfonamide 
Drugs Penicillin Streptomycia 
+ Angeles : agree 
+? especially the 
the invasion of the 
that Dr. M 
If, after draining or controlling the the extraction of 
infection, with both medicaments and petrous portion of 
in the neck gives evi present in the 
with the formation of pus, and needs 
that is to institute ong 
drainage is to be 
and The third is that of 
as 
ju ‘kill. The seriousness because of serious complications 
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due to gastric cancer. 

Lummerich * (1936) examined the autop 
of the Barmbeck Krankenhaus in Hamburg 
Zur Bekimpfung der Krebskrankheit, C 

3}. Dormanas, E. : Des : der 

Necropsy Collection, Thesis, University of M 
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Se. a, F. B.; P. C., and Harvey, H. D. Special Reference to the Advantages of the ‘ 
Gastric Cancer in Five H Apparently Healthy Men Over, 45. Finsterer, Zee Kiinik wad chirergiechen Behendlung 
Gastroenterology 5:1, 1945. Magenkrebees, Arch. {. klin. Chir. 260: 230, 
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such cures in any group is not solely a matter of exact 
therapeutic method, as is commonly believed. 

The variability of immune response is demonstrated 
by the fact that some persons who acquire malarial 
infection may experience complete cure without the 


in the Treatment of Relapsing Malaria, 
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21 
vary in their response to treatment. These character- 
istics of species dnd strains appear to be of a remark- 


Most workers in this field, Sapero points out, explain 
S85 Noarn Deassoan Sracer - - Cucaco 10, 
by accepting a hypothetical principle which 
tence  POStulates the existence of an exoerythrocytic cycle in 
man. Thus relapses in malarial infections are said to 
be of two types: those which follow as a result of 
beth ald onde sae whether the change parasitic activity in the exoerythrocytic cycle and those 
te which follow from. renewed parasitic activity in the 
will be on second advertising page following evading matter. = conventional erythrocytic cycle. A new version of 
—ooEEEEEEEEEEEE parasitic activity in man is that, following inoculation, ‘ 
SATURDAY, AUGUST 2, 1947 sporozoites enter fixed tissue cells, where the parasites 
believed to undergo a distinct cycle of development, 
NEW CONCEPTS IN THE TREATMENT aa so-called exoerythrocytic cycle; subsequently they 
OF RELAPSING MALARIA are discharged into the blood stream and there begin 
The prevention of relapses in malaria remains largely the erythrocytic cycle. Persistence of infection and 
an unsolved problem despite the development of new relapse are both closely linked with the exoerythrocytic 
and more potent antimalarial drugs. The probability development of parasites. Relapses are conceived to 
of radical cure in an individual, or of cures in a group, follow periodic discharges of tissue forms into the blood 
Sapero' believes is determined by the factor of drug stream. 
efficacy plus the factor of host immunity. The net Chemotherapeutic agents in general use in malaria 
effect of these is reduced or augmented by a third exhibit a highly selective action. Drugs capable of 
factor, the inherent characteristics of the species or eradicating trophozoites of the erythrocytic cycle are 
strains of malaria concerned. Thus the attainment of incapable of a like action on preerythrocytic forms. 
radical cure either in an individual or the percentage of Conversely, drugs potent against preerythrocytic para- 
sites are largely without effect on erythrocytic forms. Vv 1? 
Quinine, quinacrine and chloroquine, as far as practical 1947 
benefit against asexual forms is concerned, are active 
only on erythrocytic forms. Plasmochin and pentaquine 
act exclusively on exoerythrocytic forms. The newer 
benefit of drug therapy. while others fail to attain a @pproach demands that therapy be directed toward the 
radical cure despite the curative effects of both treat- Prevention of the exoerythrocytic type of relapse as well 
ment and immune response. In this group fall the % toward the erythrocytic type. Either a single drug 
cases of relapsing malaria. must be discovered which has the dual capacity of 
The four acting against the parasites of both exoerythrocytic and 
erythrocytic phases, or a combination of two drugs 
malaria have distinctive qualities. Individual species : : 
‘ te aw which will accomplish the same result must be used. 
of plasmodia and certain individual strains of a single , ea 
‘ ‘ Paludrine appears unique, since it represents the first 
species show inherent differences in their pattern of .. / Ne 
: : vo discovery of a drug which has appreciable dual activity 
relapse in the human host and in their susceptibility to ' : 
against both erythrocytic and exoerythrocytic forms. 
drugs. Plasmodium ovale, for example, is distinctive > : 
: ; : Some success has been achieved by the simultaneous 
in that infections caused by it show little tendency to ihn “ee . , 
nn : wy use of combining quinine with plasmoquine or penta- 
relapse and exhibit a high degree of drug susceptibility. 
Remarkably small doses of quinine usually suffice to 
bring about radical cure. Plasmodium vivax infections, — ‘ 
in contrast to those caused by Plasmodium ovale,  >4Pero concludes that the problem of preventing 
exhibit a strong tendency to relapse. The usual course relapses depends much on the understanding of the 
in vivax infections is that shortly after recovery from Possibility of an exoerythrocytic cycle in man and of 
the primary attack a series of relapses takes place. the two types of reactivation: the exoerythrocytic 
Then there follows a period of clinical latency. Usually ‘elapse and the erythrocytic recrudescences. Radical 
this lasts from seven to eleven months, after which cure of the infection involves the use of drugs capable 
another series of relapses may occur. These distinctive of both exoerythrocytic and erythrocytic activity. Drag 
qualities are exhibited not only by the species but also susceptibility and the pattern of relapse appear to be 
by certain individual strains of P. vivax, which also the essential elements peculiar to species or strains of 
—_——_——— species which are important in determining whether 
cure oF clinical reactivity will follow. 
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INFLUENZA VACCINES 
Less than thirty years ago‘ more than 21,000,000 


major epidemic during World War II led to experi- 
ments on producing, on a large scale, a vaccine which 


contained inactivated influenza virus obtained by the 


have appeared on the market, one consisting of inacti- 
vated virus precipitated on calcium phosphate * and the 
other of inactivated virus precipitated on protamine.‘ 


product, and in addition the yield and the possible 
concentration of virus are greater. 


| 
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COMMENT 


Untracht’ found that the positive 


prophylactic dose of vaccine. Although its occurrence 


1177 
related in large measure to the egg protein in the 
people throughout the world died of a pandemic dis- vaccine. A few of the suggestive reactors were shown 
ease the cause of which at that time was unknown. to be sensitive to the solution of formaldehyde and not 
- Human influenza virus was discovered by Smith, to egg. It was suggested that vaccines produced from 
Andrewes and Laidlaw ' in 1933. The possibility of a chick embryos should not be given to persons who are 
C highly sensitive to egg protein. They recommended 
would protect our armed forces and civilians against of undiluted vaccine before the administration of each 
- influenza. The first vaccine prepared on a large scale [IRIS 
SE is rare, profound or fatal anaphylaxis has resulted 
elution of adsorbed virus from chick red cells? This from the use of influenza vaccine in untested patients. 
vaccine produced protection against influenza, but it With respect to potential allergic reactions the cen- 
contained about 80 per cent of impurities in the form  trifuge-type vaccine has definite advantages over the 
of nonvirus protein materials. The second vaccine pro- other three types. The reactions produced by the 
duced on a large scale was prepared by the selective centrifuge-type vaccine in a highly egg-sensitive person 
removal of inactivated virus from the extraembryonic were found to be far less than those produced by the 
fluids of the infected chick embryo by high speed luate-type of influenza vaccine.’ It seems obvious 
centrifugation. This method yielded a vaccine con- therefore that the most highly purified vaccine, the 
' taining few impurities and consisting almost wholly centrifuge-type, should be used whenever possible. Its 
of purified inactivated virus. The centrifuge method manufacture and sale to civilians are not restricted by 
was accepted by the U. S. Army in April 1945 as an patents. 
alternative for the adsorption and elution method used Rees. awilg! 
* during the preceding year. The Army was vaccinated 
against influenza in the fall of 1945, and where com- _ Current Comment. 
parative results were obtained they indicated that Sesh 
influenza among the vaccinated was very much less FATIGUE AND SWEATING 
134 prevalent than it was among the nonvaccinated.* _The maintenance of efficiency under conditions of 
47 In the meantime two additional influenza vaccines igh temperature and humidity is dependent on the 
ability to maintain the rate of sweating. The factors 
which control the rate of perspiration have been studied 
. . . subjects to do a constant amount of work on a tread- 
Four different influenza vaccines are available therefore mjjj_ under controlled conditions of temperature and 
at present, all prepared from the extraembryonic fluids humidity. If the initial rate of sweating was moderate, , 
of infected chick embryos and containing both type A 600 to 800 Gm. per hour, it was maintained for a 
and type B influenza viruses inactivated with solution of long period. If, however, the initial rate was about 
formaldehyde. The fluids however are processed by 1,400 Gm. per hour, the sweating rate declined from 
different methods and yield vaccines which differ in 10 to 80 per cent by the sixth hour of the experiment. 
their content of impurities or nonvirus materials. The 
centrifuge method, Stanley * found, yields the purest ™ “ty heat gar 
cent sodium chloride solution. The decline of the rate 
In a study of allergic reactions produced in children of sweating is probably due to some sort of fatigue of 
” by the eluate-type influenza vaccine, Ratner and the sweating process. It results in failure of the cooling 
mechanism and a rise of body temperature of about 
2 degrees centigrade.* The sodium chloride content 
2. Prancis, T., Jr., and Salk, J. E.: A Simplited Procedure for the of the sweat becomes greater (more like the plasma) 
Conceatration sad Puriscetion of Induensa Virus, Science 96: #9, 162. work is prolonged. Best performance is achieved 
J. by replacing hour by hour the water lost in the sweat. 
ean: Replacement of salt or of glucose on an hour by hour 
aaa basis is of little advantage compared with water 
A. 288: feplacement.* 
B, Am. 7. Ratner, Bret and Untsacht, Samuel: Allergy to Virus and Rickett- 
1. Allergy to Influensa A and B Vaccines in Children, 
Adsorted A. M. A. 1881899 (Dec. 14) 1946. 
In@uenza Virus, Science 124, 1945. Stanley, W. M.: The Pre 8. Malkiel, S.: Personal communication. 
of on) S. D., and Robinson, Sid: Am. J. Physiol. 2469: 370 
Biol. & Med. 48: 481, 1941. Physiol. 233 > 1944, 
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In the thirty-five years 
Council on cal Service 
STRUCTION ACT 
on Medical 
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American 
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) population. 
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United 
OSPITAL HEALTH CENTERS 
years the W. K. 
has been interested 
an’s rural counties 
is are primarily i 
m the title of 
to hospital services, 
laboratory 
The laboratory 
: lable at low cost to 
; surrounding area. Though 
Angeles ex contemplated, one 
county health officer is at the 
leadership of Dr. ie county heepital, the Branch County Community 
to provide di 
health centers, description of the hospital health centers was pub- 
PUBLIC HEALTH AND MEDICAL SERVICE CENTERS 
public here appeared at least three recc 
of health and If in rural communities too small 
found in the cig pital of health centers to incluc 
N. by ¢ ical and maternity 
__, 1. Typical plans for public health centers I hb and Welfare, Mos 
hehed fellows: Health Incorporated, 131 Peari § 
New York July 1542." (b) Heath Centers Contere, tor 
Record, Yeu Can Hare One 
Survey of Some Bajar Facies i County; Calhuun aa 
May 1 of Community Health 
(2) Unified Heakh and We Hilledale ; 
Statereent information : in with Mr. Graham Davis, 
aye Ww. Poondation Bettie Crock, 
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eget Solomon, M. C., A. U. S., of Chicago. The cita- 


read as follows: For exceptionally meritorious conduct in 
the performance of outstanding services at Sansapor, Dutch 


New Guinea, from Aug. 18 to Sept. 4, 1944. Captain Solomon, 
though convalescing from a serious illness, volunteered to accom- 
pany his unit when it was ordered tu an operational area known 
to be infested with typhus. Immediately on arriving, his organi- 
zation was ordered to construct a field hospital for typhus cases 
and began to receive patients at once. Despite.his weakened 
condition he insisted on aiding in the construction of the hos- 


He later died of typhus fever. By his great devotion to duty in 
for his comrades at a time when the medical facilities 


about by his prolonged activity, forced him to become a patient. 
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ARMY 

DISEASE RATE 7 

at home and abroad has reached a postwar low. 

tidence in Europe is 23 per cent below the July 1946 

Pacific 50 per cent below the October 1946 high, 

nited States 47 per cent below the April 1946 high. 

drop is considered by the Army to have been brought 

-gulations outlined by Secretary of War ‘ 
pital and subsequently took charge of the first ward of patients. 
— Short of personnel, and by this time suffering from the fever 
MINOT, NORTH DAKOTA himself, he entered on his duties as a medical officer, caring for 
for the Veterans Administration hospital at ‘Sick night and day. Finally his lowered resistance, brought ' 

elevators. Work on the hospital will start 
at once. were taxed to their utmost, and with the knowledge that he 
was endangering his own life, Captain Solomon pei formed out- 
PERSONAL ; standing service beyond the call of duty. Dr. Solomon graduated 
Col. Roary A. Murchison, M. C., U. S. Army, executive officer from the University of Illinois College of Medicine in 1941 and 
at the U. S. Army Percy Jones Hospital, Battle Creek, Mich. entered the military service in September 1942. As a memorial, 
has been ordered to duty in Hawaii. Colonel Murchison served his father has established the Dr. Jerome D. Solomon Memorial 
in England and France during World War II. Research Foundation. ' 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 
California Massachusetts Ohio 
sbert C...... 
: 
M Wadsworth, Richard -Euctid 
Rydholm. 
Gerald..... 
Connecticut 
Walters, Charles E.......... 
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Beale, 
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1190 Archie Marvin Roberts Los 
R190; Stantord Univers School of Medicine 
— 18055 California School of Medicine; epecial- 
delphia, ofthe founders group ofthe American the Los Angeles Tuberculosis County Hospital, general 
Society of Plast sod in 1936-1937 presen Ala. ; born 
of of Ameri in M ams nd ‘Sergeons, New Yorks, 1909; 
the War Department for Penneytvania and cians; member served 
advisory board of of the U. S. Army, cal Association in 1920; = dec taal 
charge the of president of the Medical’ Association Southera Medical 
he had been in charge of the Ga.; during World War Il of the American Heart Association, | Club: cn the 
appointed and the 
Kensington from Georgetown eo 1884; College of 1908 ; 
of doctor of science alumni association of J Ont, J Medicine of the Acad- 
of 65, of member and Congress 
Plastic end Reconstruction died Vay falmologtal Oxford Ireland and 
Aton born New London lowe, Colles alma mater; the Gall of the Merey Hloophal, where 
the and the Medical Field Service died April Louis: born in 
corps the kins and obstetrics at St. 
Mexican Central Railroad ; in 1906; promoted through the professor of icine, where he had formerty boca inetron- 1: 
varios that of colonel i 190; Feared Now. 30,190) clay v 1. 
various grades to that overseas and with the Army tor and senior instructor from 1907 to 1909; instructor 194 
during orld Wer I served n in the department of the in obstetrics at his alma mater Ww University 
nd ted area surgeon Leis irom 1910 to 1916; for 
School, from professor, of, military he Chater, Pee 
School of M Chester, Pa. April 21, aged born at Sussex, 
tactics at St. Louis 1946 and here he ge Howitt Weaver © Wilmette, Iil.; 1889; for: 
died in St. Joseph's of tae of Metical 
hemorrhage. @ Washington, D. C.; born ia of end 
Department, at Institute for aged 90, 
University Sci af Medicine. where he ben staffs of the ; died in Evanston April 19, 
te American Board of for the © D. 
of Pediatrics poy of Allergy ; 1890: 
staff War I: on 
Clarence Edward Skinner © Darien, Coon; born in New 
Newtons Prive Suntarion New’ Haven wre be. ed University School 
cuperintendent ‘of the City Prive Lays Sa 
superintendent of the Life Insurance a Association’ died April 10, aged G2 cf 
Nw York yrs meal examine td co College of died 
Company’: died April 24, aged 78 of . 
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8:587-426 (May 3) 1947 
Therapeutic Agent. L. S. P. Davidson and R. H. Gird- 


"Folic Acid as 


AS 


Hypertension. G. Watkinson 


garet 


*Potassium Thiccyanate in the Treatment of 


| 


from Peptic Ulcer in Child.—Witlkinson : ions of the he 
currence of peptic ulcer in a Meckel's diverticulum lity that he had b 
11 months. Complete recovery followed removal primary atypical pneumonia, a discase which was 
: among service personnel in northwestern Europe at 
- his admission. It is suggested that the Raynaud 
British Medical Journal, Lendon which followed exposure of the patient's extremit 
with i 
corpuscular aggregations 
Piysical Hleskh of Children Attending Day Nurseries: Report to the Medical Journal of Australia, Sydney 
; Day Nurseries Committee of the Medical Women's Federation. Mar- J . 
E. McLaughlin.—p. 591. 7. Partial Index 
Ulcers. A. J. Trinca.—p. 385. 
and G. E $95. 
and Rayneed’s Phenomenon. G. B. Forbes 
—p. 598. 
Acid as Therapeutic Agent.—Employing folic acid 1:417-448 (April 
types of blood dyscrasias, sprue and colitis, Davidson Value of Cold Pressor Test in the 
found that a hemopoietic response was obtained Toxemia in Pregnancy. Vera I. 
in which the bone marrow was megaloblastic, that | Usdergraduate and Postgraduate 
anemia, refractory megaloblastic anemia and Surgical 
No therapeutic changes were obtained in cases of aplastic Oiled Blankets. 427. 
leukopenia or thrombocytopenia. Folic acid controlled = Nutritional Deficiency Diseases. G. B. Hall.—p. 430. 
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